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procedures using angiography only (AO-PTA) vs using angiography and IVUS
(IVUS-PTA) in PAD.

> Brimary Qutcome:
Freedom from Targeted lesion Revascularisation (f-TLR) at 12 months

> Secondary Qutcomes:

« Technical success

« Need for bail-out stenting

« Freedom from Major Amputation (-MA) at 12 months
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F-MA at 12 months

Heterogeneity: Tau® = 0.00; Chi® = 14.38,df = 6 (P = 0.03); I* = 58%
Test for overall effect: Z = -14.46 (P = <0.01)
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Limitations

- Anatomical location of the treated lesions:
1 Study in iliacs
2 Studies in BTK
7 studies in Fem-Pop
Remaining studies included a mixture
- Rutherford Classification:
1 study: 1-3
2 studies: 4-6
Remaining studies had a mixture

+ Mixture of definitive treatment modalities: PTA, Primary stenting, Atherectomy etc..

Conclusion

- IVUS-PTA was associated with:
Significantly better F-MA at 12 months (?CLTI)
Significantly better technical success
Significantly Higher rate of Bail-out stenting

- AO-PTA was associated with:

Significantly better F-TLR at 12 months
- Adequately powered RCTs with:
Defined patient groups (e.g. CLTI only)

Clear clinically-relevant outcome measures

Defined definitive treatment strategies and sub-group analysis
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